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ih order of birth stated,
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(a) Born alive and now livi
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CERTIFICATE OF ATTEMP{EWN OR MIDWIFE*
I herchy certity that I attended the birth of this child, whe w /

*Whep there was me attending physiciany,
or midwife, then the father, houscholder, | Signature

Jm the date pbove stated.

)

w/o p.

o

ete., should make this return, A stillborn
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